Introduction

ASEAN: Insights and considerations toward nutrition programs
In July 2011, the Global Alliance for Improved Nutrition (GAIN) held a presymposium to the Asian Congress of Nutrition in Singapore. The objective of this symposium, cochaired by the World Food Programme (WFP), was to discuss important nutrition issues in the Association of Southeast Asian Nations (ASEAN) countries, to elaborate on pressing nutrition issues in the region, and to debate strategies, in particular to tackle the prevalence of malnutrition, with a focus on micronutrient deficiencies and stunting.
The participants included stakeholders influencing the nutrition agenda in their respective countries and ranged from Ministry of Health participants to leaders of local nongovernmental organizations (NGOs). The articles in this Supplement were generated following the discussion and nutrition topics debated during the symposium.
Despite Southeast Asia's progress in the reduction of mortality rates, both maternal and under-five mortality, and its economic growth over the past decades, the region still faces high prevalence rates of micronutrient deficiencies and stunting. Survey data on micronutrient intakes from almost every part of the region document the failure to achieve recommended daily intakes of at least some micronutrients. The deficits in nutrient intake commonly observed in Asian and in particular in Southeast Asian populations were in vitamin A, iron, calcium, riboflavin, and iodine, with an occasional mention of folate, vitamin D, and zinc [1] [2] [3] [4] [5] [6] . According to experts, this situation is unlikely to drastically improve in the long term due to food supply shortages [7, 8] . For example, in Vietnam, with rapid urbanization (over 3% annually), limited salary increases, and one of the region's highest inflation rates (which reached 11.8% in 2010) [9] , the risk of food scarcity remains, and micronutrient deficiencies may increase. It is undeniable that continuing efforts to improve diet quality are needed to improve nutritional status for most people, especially those in rural areas and disadvantaged urban areas.
Stunting and micronutrient deficiencies have detrimental impacts. Micronutrient deficiencies are still the cause of 10% of all child deaths worldwide, and stunted (short-for-age) children are deprived of optimal development (growth, brain development) and are more prone to morbidity and mortality in their adulthood. At the same time, the nutrition transition has started in Southeast Asia, and populations are shifting away from diets based on indigenous staple grains, starchy roots, locally grown vegetables and fruits, and limited foods of animal origin, toward more varied diets including more processed foods, more foods of animal origin, and more added sugar and fat.
To date, many developed countries are facing the so-called double burden of malnutrition, with women and children with overweight on the one side and underweight on the other side, both with micronutrient deficiencies. In Vietnam, for example, a recent nutrition survey showed the existence of the double burden of malnutrition, with 20% underweight and 20% obese out of more than 1,500 women of reproductive age surveyed nationwide [10] . In Thailand, the National Health Examination Survey II found a prevalence of overweight in adults aged 20 to 59 years of 28%, with highest values in women (33.9%) and in the urban population (34.8%) [11] . The problem of overweight and obesity is also rapidly increasing in other parts of Asia. For example, in China, overweight and obesity were reported in all sex and age groups and geographic areas, particularly in urban areas, with overall reported prevalence rates of obesity of 15% in 1992 and 22% in 2002 [12] . Other countries that are also concerned with overnutrition are Hong Kong, with 29% of its adult Regina Moench-Pfanner and Martin W. Bloem population classified as overweight or obese [13] , and South Korea, with 26.7% of adults classified as overweight or obese [14] .
In this context, health and nutrition interventions need to be multifaceted and in synchrony with national government policies to reduce malnutrition, including obesity. Furthermore, the 1,000 Day Window of Opportunity initiative and the Scaling Up Nutrition (SUN) movement are providing the important strategic framework for health and nutrition interventions to reduce stunting in particular and malnutrition more broadly. The role of the private sector has been widely recognized and is an integral part of the SUN movement to which some ASEAN countries have already signed up.
This Supplement highlights some of the pressing issues important for nutrition programming and shares highlights and experiences from ongoing programs that address malnutrition, in particular vitamin and mineral deficiencies.
The first article, by the stakeholder group [15] who attended the presymposium held by GAIN in 2011 in Singapore, lays out how stunting in the context of Southeast Asia can be addressed and how the private sector in collaboration with the public sector can play a vital role in contributing to its reduction. Preventing malnutrition in infants and young children is an urgent current challenge. It is now widely accepted that preventing malnutrition among infants and young children requires an integrated approach that includes complementary actions to improve maternal, infant, and young child nutrition. Rohner et al. [16] underline the importance of the timely introduction of appropriate fortified complementary foods and the use of affordable multiple micronutrient preparations in an urban setting in the Philippines.
The cost and availability of high-quality foods, such as animal products, is also a challenge in developing regions. As was shown in previous studies, poor populations choose diets of lesser quality and variety due to income limitations, which would increase the risk of multiple micronutrient deficiencies [17] . Therefore, Baldi et al. [18] provide insight into how nutrition interventions can be successfully designed to achieve optimal nutrition impact with specific nutrition interventions taking into account the limited purchasing power of households in poor settings. According to the model used, in Timor Tengah Selatan, Indonesia, only 25% of households could afford to meet nutrient requirements, which emphasizes the need for program interventions that improve the quality of the diet.
Ensuring improved diet quality through fortified foods is one way to mitigate the issues around affordability of nutrient requirements. Adding affordable and good-quality vitamin and mineral mixes is often a complicated task and is key for the success and sustainability of food fortification programs. The case study by Jallier et al. describes an innovative procurement model that was put in place by GAIN to facilitate access to and purchase of high-quality premix at a competitive price, thus making food fortification more affordable to local producers. In Indonesia, this consolidated procurement approach has allowed a 14% decrease in the unit price of vitamin A [19] .
The next four articles review the potential impact of future large-scale fortification programs. The consumption of processed foods in Southeast Asia (noodles, biscuits, vegetable oil, etc.) is increasing, and Spohrer et al. [20] look at the potential of using fortified staples in the production of widely consumed processed foods to increase micronutrient intake while considering increasing obesity rates. Theary et al. [21] give an update on current efforts in Cambodia to roll out a nationwide program to fortify fish sauce and soy sauce with iron as well as vegetable oil with vitamin A. Increasing vitamin A intake of women is particularly crucial, as the World Health Organization (WHO) no longer recommends vitamin A supplementation postpartum as a public health intervention for the prevention of maternal and infant morbidity and mortality [22] . Therefore, Laillou et al. [23] discuss the potential impact of a national and regional oil fortification strategy on improving vitamin A intake. Because Malaysia and Indonesia are the world's leading producers and exporters of vegetable oil, countries that consume and import Malaysian or Indonesian oil could benefit from having this oil already fortified with vitamin A, since adequate vitamin A intake is still a problem in many countries, not just in Southeast Asia. As highlighted by this article, fortification of staple foods, in this case vegetable oil, does not aim to increase intake of these foods but rather to improve vitamin and mineral intake from these already commonly consumed food vehicles.
Vitamin D deficiencies in Southeast Asia have also often been highlighted as a public health issue. The article by Yang et al. [24] provides a review of the emerging problem in Southeast Asia of inadequate vitamin D status and how fortification of widely consumed foods could contribute to improving vitamin D intake; it also calls for more studies on vitamin D status in the region. Troesch et al. [25] take up the importance of improving the bioavailability of iron and zinc from phytate-rich foods in Southeast Asia. Phytase, which has been used in animal nutrition for decades, has recently been accepted as an ingredient in foods for humans. This article shows that phytase has a beneficial effect on absorption of iron and zinc from phytate-rich foods.
To support national initiatives to fortify staples and condiments, a legal framework is necessary to address not only the technical aspects of fortification, but also the wider implications, such as food safety, product certification, costing, monitoring, and enforcement. The articles by van den Wijngaart et al. [26] and Dijkhuizen et al. [27] underscore the importance of legislation in regard to food fortification. Experiences with specific food vehicles-salt and wheat flour-are shared, and Dijkhuizen et al. present details of the legal framework currently existing in Vietnam and Indonesia. Once these laws are in place, monitoring of appropriate and adequate fortification levels in fortified foods comes into practice and is essential not only for achieving expected nutrition impact but also for the consumer's safety and for government enforcement of food fortification. Laillou et al. [28] present a new rapid test kit to quantify the iron content in fish sauce and soy sauce, which will support enforcement efforts by the government and other agencies. Finally, the article by Berger et al. [29] presents an interesting project approach to nutrition programming and implementation, based on a transnational collaboration between research institutions and implementing agencies in five Southeast Asian countries, that aims to improve micronutrient status and provide decision tools for further investments in micronutrient interventions.
In conclusion, the papers in this Supplement focus on important nutrition issues pertinent to Southeast Asia. The wide range of topics of the papers, from highlighting the problem of stunting and how it can be tackled, to presenting models to make nutrition interventions and food fortification more effective, to debating legislative frameworks and sharing some program experiences, was intentional, as the ASEAN region is diverse and rapidly changing.
